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• At the beginning of COVID-19:
• This resulted in high anxiety, 
confusion and mistrust of respected 
organizations. (ANA, 2020)
• Nurses have an equal obligation to 




• The purpose of this study is to explore 
nurses’ experiences during the early phase of 
the COVID-19 pandemic.  
• Knowledge gained from nurses’ first-hand 
accounts and stories utilizing crisis standards 
of care during a pandemic is vital and may 
lead to new policies, preparedness education 
for future pandemics, and prevent repeating 
past mistakes.
A phenomenological approach was employed in this qualitative study. 
This method allowed study investigators to explore nurses’ lived 
experiences using their own written descriptions and digital images. (Creswell & 
Poth, 2018; De Chesnay, 2015; Finlay, 2009)
Participants were asked to provide their stories using both methods along 
with demographic information to assist with characterization of 
participants.
Sample and Setting:
A purposive sampling strategy was 
used to recruit approximately 25 
participants nationwide. 
Study investigators used their 
personal networks (nursing 
colleagues, friends, and family) to 
recruit nurses to participate in this 
study via personal email, text 
messaging, social media accounts 
and the Sigma website. 
Using a snowball technique, study 
investigators asked participants to 
share the recruitment letter that 
contained a link to the COVID-19 
Nursing Experience survey with their 
personal nursing network via email, 
text messaging and social media 
accounts. 
These strategies allowed for a 
deliberate selection of participants 
from all specialty areas within the 
nursing profession as this research 
focused exclusively on the nursing 
experience. 
To meet inclusion criteria, 
participants had to be registered 
nurses, retired nurses, or new 
graduate nurses, with  all others 
were excluded from this study. 
Methods
Data Collection occurred in the U.S. between late April to early June 2020, which was during 
the early phase of COVID-19. 
The COVID-19 RN experience survey was delivered via Qualtrics and consisted of 3 sections: 
demographics, written narratives, digital images and/or video of story. All submissions were 
anonymous with the survey taking approximately 30 mins – 1 hour to complete. 
All study investigators used the 6-step process (Braun & Clark, 2008) for thematic analysis to 
generate themes from the collected lived experience data. 
Study investigators met regularly for analysis sessions; trustworthiness of findings was 
assured due to similarities found among interpretations and bracketing was used to remove 
biases.
Quantitative data analysis was completed in Qualtrics and SPSS statistical software 
independently of the qualitative data analysis which was completed in MAXQDA2020™
software and Excel spreadsheets. 
By combining these methods, study investigators were able to identify the essence of the 
nursing experience during the early phases of the COVID-19 pandemic. (Creswell & Poth, 2018; 
Marshal & Rossman, 2016)
161 nurses enrolled in this study
Novice nurses (<5 years of experience) accounted for 42% of 
the participants
40% of the participants worked in critical care, medical/surgical 
or the emergency department
58 participants submitted narratives of their first-hand 
experiences during the early phase of this pandemic
Everchanging Environment was the overarching theme that 
emerged from this study
Six subthemes under this umbrella
Adapting to a new 
role
Job loss Lack of supplies
Innovation to 
practice
Nurses’ fears and 
anxiety
Emotional distress
“With every day came a new update. What we were being told to do just the day before wasn’t 
evidence-based practice any longer.”
“Within weeks, my floor was completely transitioned from a cardiac step-down to a COVID-19 unit. 
I had to forget everything I spent the last 6 months learning.”
“All PPE supplies were removed from our supply rooms and are now stored in a central location 
under lock and key … We are given one surgical and 1 n95 mask per week and have to make them 
last.”
“We have lived in a constant state of panic that we’ll bring this home to our families and loved ones. 
We were basically told to throw out all we have learned about infection control and proper PPE and 
wing it.”
“I feel trapped, and I feel like I’m suffocating with no way out or no end on sight.”
Discussion
Adoption of crisis care 
standards resulted in rapidly 
changing environment with 
little infrastructure support
Nurses were affected by the 
ever-changing environment 
irrespective of age, 
experience, institution type 
or practice settings
Constant changes to 
practice and work 
environment led to 
emotional distress
Fear & anxiety related to 
redeployment, lack of 
supplies, training, and 
overall unpreparedness to 
provide safe and effective 
care
• COVID-19 was unprecedented in its global 
reach and spread, and impacted nurses in all 
settings and specialty areas
• Adoption of crisis care standards caused 
significant and frequent changes to the work 
environment
• First-hand accounts illuminated the many 
gaps in public health emergency 
preparedness and response that require 
additional education, training and policy 
development.
Cross-training nurses for redeployment to other settings should be considered 
to ensure patient safety and clinical competencies
Access to mental health serves now and post-pandemic is highly recommended 
due to the high emotional distress experienced by nurses during this pandemic
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• Focus is needed on nursing workforce 
development and preparedness to respond 
to public health emergencies, in addition to 
nurses’ mental health outcomes
• Future studies should capture the nursing 
experience during different phases of the 
pandemic, to enable comparative analyses

